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A Call to Resist Illegitimate Authority

February, 1988

AIDS Activism and the Birth of a Movement

Act Up, Fight Back, Fight AIDS!
This past November, RESIST's
neighbors down the hall, Radical
America, sponsored a forum in Boston
entitled "Sex, Politics and Community
in the Age of AIDS. "Invited speakers
included members of the New York
based "AIDS Coalition to Unleash
Power," or Act Up, and Joseph Interrante, former member of the AIDS Action Committee in Boston, and now active in the Health Issues Task Force in
Cleveland. The forum was intended to
present various approaches to activism
around AIDS developing in these communities, as models for a movement
that will address AIDS within a
broader political context. The following article is made up of excerpts from
the forum. · Radical America board
member Margaret Cerullo began the
discussion with this introduction:

We

are here today because we
believe that we are currently at a new
political conjunction. Three features
define our current situation. The first
is the failure of progressive organizations to put AIDS on their agenda.
Radical America is a journal that grew
out of Students for a Democratic
Society-SOS-the student anti-war
movement of the 1960s. We have a
long history of connection to and involvement in the social movements in
this country that grew from that
period. As we thought about the meaning of this failure, the analogy that occurred to us again and again was the
analogy of the Vietnam War.

Members of Act Up were among the many protestors arrested at the Supreme Court, October 13th,
1987. Photo: Ellen Shub.

We tried to think what it would
mean if we were four years into the
Vietnam War and 30,000 people were
dead. We faced an issue that had deep
implications for American society and
for the entire world, yet progressive
organizations were just beginning to
think about what their response might
be to that situation. And one of the

major responses that we had seen was
the endorsement of the policy of the
right-wing Republican administration,
which appeared in In These Times. So
that, to our minds, defined the situation we faced on the left.
The second feature of this conjunction within the progressive community,
continued on page two

AIDS Activism
continued from page one
it seemed to us, was that in Boston, a
city with a historically militant and
radical lesbian and gay movement, we
had not seen any public political
organizing around AIDS. The AIDS
issue had only been seriously addressed
by the AIDS Action Committee, which
is oriented towards the delivery of
health and social services. These are activities which we think are crucially important, and clearly the AIDS Action
Committee in Boston has become in
some respects a national model for that
kind of organizing. But there are indeed problems with that organizing.
It seemed to us that the lack of a
public political presence around AIDS
in this city was dramatized by two incidents. The first was a new insurance
regulation in Massachusetts, allowing
insurance companies to test for HIV
positivity before issuing life insurance
policies. This put us in the extraordinary situation of having our state insurance commissioner resign. It was a
moment that might have spawned a
public, consciousness-raising political
confrontation with power in this state,
and that moment passed by. The Urban League had come out against the
new regulations. Communities of color
and the gay community might have
coalesced, but that moment was lost
because there was no way to mobilize
publicly and politically around AIDS.
The second moment was when the
Helms amendment passed Congress as
almost a direct response to the lesbian
and gay March on Washington on October 11, 1987. The week after the
March, the amendment passed the
Senate 94-2, prohibiting any federal
funds from being used for safe-sex
material that promoted homosexuality.
That is, anything which might be of interest to the gay community. Again it
was a moment when we might have
been in the streets. The model that occurred to many of us was the model of
Central America organizing and the
way in which that has become a live
presence in communities throughout
this country, so that whenever there's
an important issue pending in Congress, people are informed and can
mobilize. We began to think that that
was the sort of mobilizing potential
that we needed to have in this city
around AIDS.
The third, and more hopeful, feature
of our current situation is within the
gay community and within gay politics
as a result of the March on Washington. It has seemed to us that the acPage Two

tual experience of the March-the
AIDS memorial quilt project, the civil
disobedience at the Supreme Court,
aQ.d the spirit that people have carried
back afterwards-has created a new
openness and a new militance within
the gay community. And so it seemed
to us that we're at a very important
political conjunction, and we hope that
by bringing together people at this
forum who have been involved in
AIDS organizing in Boston, and in
other cities-particularly in New
York-that we could begin to talk
about what it might mean to transform
the political landscape and make AIDS
a public and political issue.

---------------

The fallowing four members of the
AIDS Coalition to Unleash Power (Act
Up), based in New York City, organized their address into four areas-the
history and birth of Act Up, the type of
actions the group has sponsored, the
internal struggles they are engaged in,
and a final push for activists to confront the challenges that face us in this
work, and get involved.
Steve Bohrer: History
It still amazes me that Act Up is only
eight months old, because in both the
world of politics and the world of
AIDS, time has a real strange quality.
The key date to take people back to, in
New York at least, is July 1, 1986, right
after the Supreme Court anti-sodomy
decision in the Hardwick case. The
Hardwick decision came down on June
30th, right after Gay Pride Day in New
York. There was an organization called
the Gay and Lesbian Alliance Against
Defamation, which was doing street
actions about clearly prejudicial acts
against gay people, not specifically
AIDS related. The night after the decision we had a rally and something occurred that I've never seen in New
York-maybe it happened ten or fifteen years ago around other issuesbut the crowd was angry, and the
leaders weren't ready, and we ... hundreds of us just went and stopped traffic on a major street. The leaders were
telling us to leave and disperse, and we
didn't and we wouldn't and we
couldn't.
Before our energy could dissipate we
went and stopped traffic on the next
avenue over. We just had to! It's about
gay rage, and I don't know how to
separate gay rage from AIDS rage,
because I'm here as a gay man and I'm
talking about both.
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On July 4th thousands of people
demonstrated on Wall St., and the people insisted-from the streets and sitting on the ground-that we had to do
something the next weekend. Whatever
it was we decided to do, we'd be there.
Jumping ahead five or six months,
around February, there began to be
town or community meetings, a couple
of hundred people went to them, and
Larry Kramer, who was involved in
our Gay Men's Health Crisis (GMHC),
and wrote a play called ''The Normal
Heart," spoke at a couple of these
meetings, and moved the crowd to a
point of willingness to come together
over AIDS and what wasn't being done
and what needed to be done.
There's an element about AIDS, and
about sexual politics, that never got addressed and never will get addressed by
social service providers. They have an
attitude that they won't get funding, or
grants, or any power if they speak out
at all. Personally I think they're crazy
because people can get funding and
speak out, but regardless, there needs
to be another arm, which may include
many people doing the direct service
work, so that we can make whatever
dent we can in both the genocidal
medical aspect of AIDS and the kind
of political and legal reality that might
put people away.
.
.

continued on page szx
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Race, Sex and AIDS
EVELYNN HAMMONDS
This article is an edited and updated
version of one which appeared in
"Facing AIDS, " a special issue of
Radical America (Vol. 20, No. 6).
Back copies of this issue are available
for $3.95 from Radical America, One
Summer St., Somerville, MA 02143. ·

I

March of last year, when Richard
Goldstein's article '' AIDS and
Race-the Hidden Epidemic" appeared in the Village Voice, the following statement in the lead paragraph
jumped out at me: "a black woman is
thirteen times more likely than a white
woman to contract AIDS, says the
Centers for Disease Control: an
Hispanic woman is at eleven times the
risk. Ninety-one percent of infants
with AIDS are non-white."
My first reaction was shock. I was
stunned to discover the extent and rate
of spread of AIDS in the black community, especially given the lack of
public mobilization either inside or
outside the community. My second
reaction was anger. AIDS is a disease
that for the time being signals a death
notice. I was angry because too many
people have died and are going to die
of this disease. The gay male community over these last several years has been
transformed and mobilized to halt
transmission, and gay men (at least
white gay men) with AIDS have been
able to live and die wth some dignity
and self-esteem. People of color need
the opportunity to establish programs
and interventions to provide education
so that the spread of this disease in our
communities can be halted, and to provide care so that people of color with
AIDS will not live and die as pariahs.
My final reaction was despair. Of
course I knew why information about
AIDS and the black community had
been buried-by both the black and
white media. The white media, like the
dominant power structure, have moved
into their phase of "color-blindness"
as a mark of progress. This ideology
buries racism along with race. In the
case of AIDS and race, the problem
with ''color blindness'' becomes clear.
#203

Race remains a reality in this society,
including a reality about how perception is structured. On the one hand,
race blindness has meant the failure to
develop educational programs that
speak in the language of our communities and recognize the position of
people of color in relation to the dominant institutions of society: medical,
legal, etc. Additionally, we must ask
why the vast disproportion of people
of color in the AIDS statistics was for
so long ignored. By remaining silent,
the white media fail to challenge the
age-old myth of blacks as carriers of
disease, especially sexually transmitted
disease. This association has quietly
become incorporated into the image of
AIDS.

The black community's relative
silence about AIDS has been, in part,
also a response to this historical
association of blacks, disease, and deviance in American society. Revealing
that AIDS is prevalent in the black
community raises the spectre of blacks
being associated with two kinds of deviance: sexually transmitted disease
and homosexuality. In this culture,
how we think about disease determines
who lives and who dies. The history of
black people and other ethnic groups in
this country is riddled with episodes
displaying how concepts of sickness,
disease, health, sexuality and race have
been entwined in the definition of normalcy and deviance. The power to
define disease and normality makes
AIDS a political issue.
The Social Construction of the Disease

The history of sexually transmitted
diseases, syphillis in particular, indicates the pervasiveness of racial/sexual stereotyping. The history· of
syphillis in America is complex, as
Allan Brandt discusses in his book No
Magic Bullet. According to Brandt,
". . . venereal disease has historically
been assumed to be the disease of the
'other'." Obviously the complicated
interaction of sexuality and disease has
deep implications for the current portrayal of AIDS.
Like AIDS, the prevailing nineteenth
century view of syphillis was characterized early-on in moral terms-and
when it became apparent that a high
rate of syphillis occurred among blacks
Resist Newsletter

in the South, the morality issue
heightened considerably. Diseases that
are assumed to be acquired through
immoral behavior were considered in
many parts of the culture as punishment from God, the wages of sin.
Anyone with such a disease was
stigmatized. A white person could
avoid this sin by a change in behavior.
But for blacks it was different. White
southern physicians noted that one of
the primary differences that separated
the races was that blacks were more
flagrant and loose in their sexual
behavior-behaviors they could not
control.
Moreover, personal restraints on selfindulgence did not exist, physicians
insisted, because the smaller brain of
the Negro had failed to develop a
center for inhibiting sexual
behavior.•

Therefore blacks deserved to have
syphillis, since they couldn't control
their behavior. The Tuskegee experiment, in which four hundred black
sharecroppers and laborers were left
untreated for syphillis, ostensibly to
determine the nature of the advanced
stages of the disease in humans (an experiment that went on for forty years
in the first half of this century, provoking little public outcry) carried the logic
to extreme-blacks also deserved to die
from syphillis.
Blacks suffered from venereal disease
because they would not, or could
not, refrain from sexual promiscuity.
Social hygiene for whites rested on
the assumption that attitudinal
changes could produce behavioral
changes. A single standard of high
moral behavior could be produced by
molding sexual attitudes through
moral education. For blacks,
however, a change in their very
nature seemed to be required. 2

If in the above quotation, you change
blacks to homosexuals and whites to
heterosexuals, then the parallel to the
media portrayal of people with AIDS is
obvious.
The black community's response to
the historical construction of sexually
transmitted diseases as the result of
bad, inherently uncontrollable
behavior of blacks-has been to
publicly assert a conservative position
toward sexuality and sexual practices.
continued on page four
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Sex and Race
continued from page three
To avoid the stigma of being cast with
diseases of the "other,"• the black
media, as well as other institutions in
the community, avoid public discussion of sexual behavior and other "deviant" behavior like drug use. The
white media on the other hand is often
quick to cast blacks and people of col-.
or as "other" either covertly or overtly.
Black Community Response to AIDS

Of the approximately 40,000
diagnosed cases of AIDS as of
September, 1987-black and Hispanic
people make up 38-40% of all cases
even though they account for only 17 OJo
of the US population. Fifty-two percent of the AIDS cases among women
are black, and 17-18% are Hispanic.
Ninety percent of the pediatric cases
are black and Hispanic. Because of late
diagnosis and inadequate treatment for
people of color, the average life expectancy after diagnosis of a white person
with AIDS in the US is two years; of a
person of color, nineteen weeks. 3
Many media reports emphasize that
the reason for the large numbers of
AIDS cases among people of color is
primarily due to the widespread use of
i.v. drugs in these communities. So
pervasive is the association of race and
i.v. drug use, that the fact that a majority of black and Hispanic men who
have AIDS are gay or bisexual, and
non-i.v. drug users, has remained
buried in statistics. 4 In the face of the
statistics, The New York Times con.tinues to identify i.v. drug use as the
distinguishing mode of transmission
among black and Hispanic men, by
focusing not on the percentage of black
and Hispanic AIDS cases that are drug
related, but on the percentage of drug
related AIDS cases that are black or
Hispanic, which is 940Jo. This framework, besides blocking information
that the black and Hispanic communities need, also functions to keep
the white community's image "clean."
The leading magazines in the black
community, Ebony and Essence, carried no articles on AIDS until the
spring of last year. When I examined
the few articles that were written about
AIDS in the national black press
several themes emerged. The articles
drew attention to the fact that black
people were at risk while simultaneously trying to avoid any implication that
AIDS is a "black" disease. Authors
noted the significant socioeconomic
cofactors that influence the impact of
Page Four

AIDS on the black community; the

high rate of drug use and abuse which
is in turn a result of high levels of
unemployment, poor schools, inadequate housing and limited access to
health care. None of the articles addressed the larger public policy issues
that the AIDS crisis will precipitate for
the community. Finally, homosexuality and bisexuality were dealt with in a
very conservative and problematic
fashion.
Educational Efforts and Sexual
Behavior in the Age of AIDS

Several articles failed to mention
sexuality at all. The implications of this
silence are obvious when education efforts for black people are being
discussed. But there is more at stake
here than simply an acknowledgement
that homosexuality and bisexuality exists in the black community. The articles in the black media note the
desperate need for educational
material that discusses AIDS in
language that clearly delineates the
risks to the community. But the other
part of the message one gets from these
articles is that AIDS education can be
separated from discussions of sexuality. The most disappointing aspect of
these articles is that by focusing on individual behavior as the cause of AIDS
and by setting up bisexuals, homosexuals, and drug users as "other" and as
"bad," the black media, community
leaders and health educators are falling
into the trap of reproducing white
media representations of AIDS.
But unlike the situation for whites,
what happens to these groups within
the black community will directly and
swiftly impact the community as a
whole. Repressive practices towards
persons with AIDS in prisons will affect all black men in prison with or
without AIDS and their families outside and any other black person facing
the criminal justice system; the. identification of significant numbers of
people of color in the military with
AIDS will affect all people of color in
the military. Quarantine and suspension of civil liberties for drug users in
the black community will affect
everyone in the community. Healthcare and housing access will be
restricted for all of us. If people with
AIDS are set-off as ''bad'' or
"other" -no change in individual
behavior in relation to them will save
any of us.
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Editorial cartoon by Lou Erikson, reprinted
from Bad Blood by James H. Jones.

In the face of the AIDS crisis, white
gay men have been able to define a
connection between sex and community. They have succeeded in validating
and mobilizing the gay community to
the deadly implications of AIDS while
preserving their right to sexual expression and therefore challenging the conception of homosexuality as bad. For
the black community, however, as
John Jacob, president of the National
Urban League, has said, "the fear of
racial backlash against minorities as
they become more identified with
AIDS is one of the reasons the black
community has been slow to address
this issue, to put it on our agenda.''
At issue here is the question of how
to break the dominant culture's
association of blacks with disease and
immorality. The response so far has
been to appeal to blacks to demonstrate
our
"traditions
of
respectability," e.g. to embrace
monogamy in the face of the dominant
culture's association of black people
with promiscuity, and to deny the existence of homosexuality. But such a
response means that the racist ideology
that gives white culture the power to
define morality and immorality remains intact. Black gays are rendered
invisible and efforts at educating the
community and providing care for people with AIDS is hampered by the need
to preserve the notion that gaining
respectability involves gaining authority.
Sexuality and sexual politics never
came to the forefront of the civil rights
agenda because of the reaction of the
black community to the way race and
sex had historically been used against
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blacks. The AIDS epidemic reveals
that the black political agenda has not
yet been able to dethrone the power of
that ideology.
The Mainstream (white) Media

In general the mainstream media was
silent on the rise of AIDS in the black
and Hispanic communities until the
summer of 1987. In recent months
specific attention has been paid to the
"new" phenomenon of heterosexuals
with AIDS or ''heterosexual AIDS.''
This terminology is used without the
slightest mention that among Haitians
and extensively in Africa, AIDS was
never a disease confined to homosexuals.
The assumption in many of these
reports is that these heterosexuals are
white-read that as white, middleclass, non-drug-using, sexually active
people. The facts are that there are
very few cases of AIDS among this
group. As many as 90 percent of the
cases of AIDS among heterosexuals are
black and Hispanic. What the white
media has done is to inaccurately portray heterosexual transmission of
AIDS as primarily endangering
middle-class whites.
A good example of the mainstream
media's approach to AIDS was an article by Kate Leishman in the Feburary,
1987 issue of Atlantic Monthly. She
wrote that most Americans, even
liberals, have the attitude that AIDS is
the result of immoral behavior.
Leishman lists the statistics on
heterosexual transmission of AIDS at
the beginning of her article. Her first
explicit mention of people of color occurs fifteen pages later, where she
describes black people as a group that
uses drugs extensively and as riddled
with venereal disease (a fact she does
not support with any data).
The main focus of the article is the
risk of AIJ?S to white heterosexuals
and the need for them to face their
fears of AIDS so they can effectively
change their behavior. Leishman
doesn't interview any blacks or
Hispanics about their fear of AIDS,
nor about how they want to deal with it
with respect to changes in their sexual
behavior. In effect, blacks are once
again viewed not only as invisible, but
as inherently incapable of changing
their moral behavior.
During the fall of 1987, as mainstream media coverage of AIDS in the
black and Hispanic community in-
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creased, there was an apparent shift in
focus. The media began to ask why the
black and Hispanic communities had
not responded to the AIDS crisis.
There was no acknowledgement that
part of the problem was that the
media, the Centers for Disease Control
and the Public Health Service had
prevented race-specific information
from being widely disseminated. And
there was no recognition of how the
medical and media construction of
AIDS as a "gay disease," and as a
disease of Haitians, had hindered
education efforts in the black and
Hispanic communities.
AIDS and the Left

As the black and Hispanic communities continue to mobilize against
AIDS, coalitions with gay groups will
be critical, and the challenge to those
of us who are both black and gay is
enormous. Black gay people will need
to take significant leadership in the gay
community to deal with issues of concern to people of color, and in communities of color to bring sexuality into the foreground.
As political debate and public policy
decisions about AIDS increases, some
progressives are asking-why is AIDS
an issue for the Left? The answer is
that epidemic disease is always about
social order, in any society. For progressives, feminists and gay activists in
the US, it becomes crucial that we use

~

everything we have learned in the Civil
Rights movement about confronting
racism, everything we've learned in the
anti-war movement about how the
government mobilizes against people
who challenge the authority of the
state, and everything we've learned in
the gay and lesbian liberation movement about homophobia and sexual
repression. The fight against AIDS
must be framed in political terms that
challenge the repressive policies and
draconian measures and conservative
morality suggested by many on the
right. These are policies which threaten
all of us, not just people with AIDS
and they call for a progressive
response. We cannot allow this
epidemic to be used as a weapon,
dessimating our efforts to build an
open and democratic society.

•

Evelynn Hammonds is a graduate student in the History of Science and a
member of the editorial collective of
Radical Americ~.
1. James H. Jones, Bad Blood: The Tuskegee
Syphillis Experiement (New York: Free Press,
1981).
2. Ibid.
3. "The AIDS Newsletter," Vol. 3, No. 8,
August-September, 1987, a monthly publication
of the Department of Public Health.
4. "High AIDS Rate Spurring Efforts for
minorities," New York Times, Sunday, August
2, 1987.
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The magazine is successful in the tall order of being both serious
and readable.--UTNE READER
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To suscrlbe for 1 ear, Send $15 to Radical
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AIDS Activism
continued from page two
David Robinson: Actions
When we started out we were very
much focused on the issue of drugs being developed to treat AIDS. I'm on
the "issues committee" of Act Up, and
we've looked at drug research-what is
being researched and what isn't, and
what treatments are available. We look
into the National Institutes of Health
and the FDA. We had a three, almost
four _day picket at Sloan-Kettering
hospital, which is an AIDS Treatment
Evaluation Unit (ATEU). Basically
they were just testing AZT, putting all
their eggs in one basket. We were not
just targetting Sloan-Kettering, but the
entire ATEU system. It was a very successful action. It really alerted people
in the hospital to the mood in the
street.
We had a demonstration against the
Presidential AIDS Commission in
Washington, and we had demonstrations there for the International AIDS
Conference, leafletting the conference.
We've also done a number of zap actions. We found out that Northwest
Orient Airlines was discriminating
against people with AIDS and people
who were HIV positive, so we had a
zap that ended up getting them to
reverse their policy. We had actions at
St. Patrick's Cathedral, where people
went inside and actually made quite a
lot of noise and there was a demonstration outside. The next week there were
more policemen and policewomen
there than I'd ever seen in my life.
We've also had a town meeting in
which we brought together people
from AIDS organizations all over the
city to discuss how we were going to do
coalition-building, how we needed
each other and how we could work
with each other. We've done phonetree work, doing a phone campaign
about the Helms amendment, leafletting . . . There's a whole range of
things we've gotten involved in.
Maxine Wolfe: Struggle
First you should know that we have
200 to 300 people coming to each
meeting. Every single week we meet
and every single week 200 to 300 people
come into that room and sit through a
three hour, really horrendous meeting.
The kind of meeting where when you
leave you wonder how you '11 ever go
back again.
The group that comes is very diverse
in one way and not diverse in another
way. It is primarily white gay men.
Page Six

There are some women of color, some
lesbians·, a couple of straight women.
People come for all different reasons.
There are people who are seasoned
political people and there are people
who have never been politically active
before. There are people aligned with
Democratic Party politics and there are
very radical people.
At any meeting, somebody can stand
up and tell you you should give up being on the street and go out and vote,
and the next person will stand up and
say "let's lead the revolution." That's
what's in the room and in that way it is
a truly coalition room. We are not gay
identified because the group was formed around the concept that we are
AIDS activists and not gay and lesbian
activists. But this is a continuing struggle because we are seen by other community groups as a gay group. We get a
lot of media coverage and we are
always written up as gay activists and
yet we're not doing that. So that's one
of the issues.
After eight months we have 1300
people on our mailing list who havej
come to meetings. We don't know how
to run such large meetings, but the'
thing that keeps people coming to Act
Up meetings is that they are run
democratically. Compared to anything
else that has been in the gay community over these last fifteen years this is a
democratic group. Yet how do you
maintain democracy with 300 people
coming every week and trying to
discuss actions that other people have
to carry out? Some people are pushing
to create more structure and delegate
decisions to other bodies. And that's
another issue.
There's red-baiting going on in the
room. Many people who started this
group have never had any relationship
to the Left in New York. Then the Left
sectarians started coming to meeti ngs-J ohnies and J anies come
lately-they started showing up when
there were 200 people in the room
every week. And people stand up and
start doing the ''we should organize the
working class" line, while there are
people there who are not aware of any
of the issues that so many people on
the Left have been working on for
years. These issues aren't explained to
them-they're being pushed down
their throats. Then people who would
typically do red-baiting are taking advantage of the situation. So that's one
of the issues.
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The last issue is-what is our focus
going to be? At every meeting someone
stands up and says "That's not the
issue,'' -like discrimination isn't the
issue because "we're about cures."
There are those groups of people who
are trying to show the connections between the issues, and those groups of
people who are trying to keep the focus
narrow, narrow, narrow. That's something we're going to be dealing with.
Maria Maggenti: Why we're here.
We had developed this panel in four
parts: the history, our actions, the
struggle, and my role is do a Rah! Rah!
number about how this really is a great
group and we're really glad we're doing it. And it is. I'd like to speak personally though, about some of the difficulties we have faced, organizing in
New York. It's difficult because of the
tensions mentioned regarding identifying ourselves as AIDS activists. I think
this identification is crucial because
when we enter the public discourse it is
important that there is a visible AIDS
activist movement; that AIDS is a
political issue that deserves political
analysis and a political response. But
it's difficult, too, as a lesbian in this
· group, because it is a predominantly
gay male group. The feeling you get as
a woman walking into that room is not
the same feeling you get as a man walking into that room-and the real question is why are we doing this?
I can say one reason I think we're
doing this. The gay and lesbian community in New York is stratified according to race and class. There's a lot of
groups that are organized professionally for the gay and lesbian community,
but few that are organized in terms of
getting out in the street. And the community is just very big so it's hard to
reach everybody. So Act Up is crucial
at this particular time in New
York-it's needed in the gay and lesbian communities as a way to pull the
community together and respond to
what we're dealing with.
We are the only group that has been
able to get out on the streets. With all
the fights we have in our meetings, we
do manage to do actions. That is
crucial for us in terms of saying who
we are and that we are angry. It is very
important emotionally for the people
in the group to get out and say "I want
people to know how enraged I am and
how hurt I am and how much I am
continued on pal(e seven
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AIDS Activism
continued from page six
grieving." Act Up operates as an emotional and political vehicle for many
people in the group. Many of us come
from social service backgrounds.
Holding hands was fine, but ultimately
it was not enough.

---------------·

Joseph Interrante is an Associate
Editor of Radical America. From
1983-1986 he was active in Boston's
AIDS Action Committee. He recently
moved to Ohio, where he is involved in
Cleveland's Health Issues Task Force.
Joseph Interrante: AIDS Organizing
in Cleveland

I want to move away from the coast
to talk a little bit about my experiences
and impressions about the ways in
which AIDS is being handled as an
issue in Cleveland. The midwest really
is a different world than the coasts,
despite all the jokes about the
hinterland. The absence, at least in
Cleveland, of a public political community-and I'm not speaking only
about the lesbian and gay movement
per se, but of almost any traditions of
community organizing-has shaped
the ways in which AIDS has been
treated as an issue, and some of the
problems that our local group, the
Health Issues Task Force, has had to
confront.
The situation in Cleveland, in some
respects, strikes me as similar to that of
Boston back in 1983. That is to say,
there's a tendency among some people,
including doctors, to talk about
Cleveland as a so-called "low-risk"
area, with all of the ambiguities involved in designating a city in that way.
The Health Issues Task Force was
founded in Cleveland in 1983 by gay
men, who came out of the social service or professional social work context. They were able to borrow an organizational structure from other cities
like New York and Boston, and the
primary focus of the Task Force has remained support service work. This has
included a small group working on
education, trying to develop materials
and create a public space in which the
discussion of both sexuality in general
and also risk-reduction can take place.
In the absence of political community-the AIDS i_ssue, within the
gay community, has tended to be
handled on a much more individual
basis. What seems to be absent and
what the Task Force is struggling to
develop, is a context or atmosphere of
#203

group support for changing sexual Cleveland is trying to develop some
behaviors, so that both sexuality and sort of ongoing information for the
safer sex become less of an individual- gay, black and women's communities,
ized and privatized experience.
in particular. One of the problems we
It's interesting in this context that face is reflective of the history of the
the Cleveland area, and Ohio in Task Force and its emergence out of
general, had, according to one gay the social work context. The discussion
health educator, the highest rates for around AIDS and the work of the Task
people running off to take the HIV an- Force is very much dependent on what
tibody test, as if knowledge of test I would loosely term ''medical authoristatus, in and of itself, was going to be ty" which is not all bad-but one of
a way of negotiating out safer sex. I the things that's missing is some sort of
also pick up, impressionistically, a monitoring group which could keep
slight tendency for that to lead to a people informed of outrageous statedivision of "clean" and "unclean," ments by doctors.
and the use of test status to categorize
The Task Force is still struggling
people. I do know some men in with gaining a certain degree of public
Cleveland who have taken the test legitimacy, which is to say that
whom I think tend to stigmatize although it defines· itself as an AIDS
themselves when they've been found activist group, it is identified as a
antibody positive. Because of this "gay" group. This means the media
privatization of sexuality they shoulder doesn't necessarily turn to it for inforwhat I feel are unreasonable burdens, mation. And there are other dilemmas
in terms of dealing with AIDS. It's in terms of outreach-for example, to
ironic, that in the absence of that type the black community. In Cleveland at
of public community, gay men are fac- this point, the impact of the disease has
ing much the same dilemma as women, been felt predominantly in the black
having to individually negotiate community and the gay community,
around safer sex, without community and the overlap between those. More
support.
and more people within the gay comBeyond this, the absence of a public munity now know of someone who is
community has made people in the diagnosed or who has died and there's
Cleveland area far more susceptible to been a number of benefit forums,
the mass media as their source of infor- many of which, interestingly enough,
mation and advic~ about AIDS. I have been organized by the drag comwouldn't trust Time and Newsweek as munity. It's out of those types of
my source of information about risks benefits that the public presence of
and the nature of AIDS, but given the AIDS and the space for the discussion
absence of, for example, a community of AIDS is beginning to emerge.
newspaper, most people in Cleveland
So in general, here in Boston you are
do tend to get their information from discussing the construction of an alterthe talk shows and from newspapers, native, a second organization to the
and there are lots of problems with support type of organization which exthat.
ists, but in Cleveland, the community
In addition to inaccurate, misleading out of which such an alternative grows,
or out of context information, there's the community of activists, doesn't exthe problem of the nature and frequen- ist to the same extent, so the Task
cy of coverage. My impression is that Force finds itself trying to develop all
1987 is the third time I've witnessed a of these things within itself and that
flurry of media attention to AIDS as a creates a different set of problems.
significant issue. It happened in 1983,
•
the year my lover first became sick,
and suddenly there were a whole bunch
of talk shows that wanted to talk to For more information about Act Up in
someone with AIDS; it happened in New York, call 212-533-8888. In
1985 when Margaret Heckler announc- Massachusetts, a new organization has
ed that finally it was a Public Health formed called MASS A CT OUT. The
issue, as if the deaths of all those who group, which grew out of the October
had already died of AIDS, primarily March on Washington/or Lesbian and
gay men, didn't make it a public health Gay Rights, intends to work on lesissue; and now it's back in 1987. But bian/gay liberation and AIDS activism
whether or not it is going to die off and organizing. For more information,
again is unclear.
call 617-661-7737.
In response, the Task Force in
Resist Newsletter

Page Seven

Vermont C.A.R.E.S., Box 5248,
Burlington, VT 05402
The Vermont Committee for AIDS
Resources, Education and Services
(Vermont C.A.R.E.S.) was formed in
April, 1986 as a collaborative project
of two existing lesbian/gay organizations.

-Professional Education: education for health care workers, mental
health workers, social workers and
others about AIDS issues they might
encounter in their practices. Much of
this effort involves educating service
providers about issues relating to
working with populations the health
In its first year the organization has ca.re system has historically abused: lesgrown rapidly with the goal of creating bians and gay men, i.v. drug users,
an educated and informed population, people of color, women and young
effective risk reduction programs, and people.
-General Education: presentations
quality services for people whose lives
are affected by AIDS. Work towards to community groups familiarizing
these goals is guided by an analysis of people with the facts about AIDS and
the role homophobia, racism and sex- the social issues which arise around it.
ism have played in individual, social, These sessions are used to deal with irinstitutional and governmental reac- rational fears of AIDS, testing debates,
tion to AIDS. The group's primary homophobia, and misperceptions
agenda is t o help people with AIDS about risk.
-Prison AIDS Project: provides
and AIDS-related health concerns
maintain maximum control over their AIDS education and counseling to
lives, and to give people the informa- prisoners at six state prisons. This protion they need to turn their reactions to ject •has resulted in significant policy
AIDS from fear to positive individual victories. Vermont is now the only
state in the country which makes conand community oriented efforts.
Vermont C.A.R.E.S. has established· doms available to all prisoners free,
a range of educational, advocacy and and prisoners can now be tested using
the Altnerative Test Site System
support services, including:
-Risk Reduction Education: infor- without the prison administration
mational sessions and counseling about learning of the results.
-Support Services: including supsafe sex and drug use to avoid infection
with HIV. The program addresses all port groups for people who have tested
populations including teach in~ positive and people with AIDS, supeducators how to teach about risk port groups for the "worried well,"
legal and medical referrals, a "buddy"
reduction.
system for PWAs, an emergency fund.
and other services, all of which are free
•
f
and confidential.
•
The Resist Pledge System
I
-Policy Efforts: including
The most important source of Resist's
testimony before legislative commit• income is monthly pledges. Pledges
tees, appearances before school
help us plan ahead· by guaranteeing us
boards, work with hospitals, prisons
a minimum monthly income. In turn, t and other institutions to lobby for sane
pledges receive a monthly reminder let~
and reasonable policies regarding
ter (in addition to the newsletter) which : testing, school attendance and other
contains news of recent grants and
issues.
other Resist activities. So take the
The group has a commitment to ·enplunge and become a Resist pledge!
1
suring maximum access to government
services for all, and works to make sure
Yes, I.would like to pledge S
that needed medical and support sermonthly to the work of Resist.
vices are provided regardless of ability
I
Name _ _ _ _ _ _ _ _ _ _ _ _ _ , to pay. While AIDS organizing and
support work is the main focus of the
group, Vermont C.A.R.E.S. is also inAddress
terested in coalition work, particularCity _ _ _ _ _ State __ Zip _ _ , ly with respect to health care and iesbian/gay issues. These efforts include
••
working with peace and Central
America activists to draw out the connection between money wasted on in,~~~~~~~-~~~-~~~~~~~~~9M9~,
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terventionist foreign policy at the expense of human needs at home.
As a member of the Vermont Coalition of Lesbians and Gays, the group
works on gay rights issues, gay pride
events, legislative issues and other projects. Confronting homophobia directly is a major part of Vermont
C.A.R.E.S educational work. This includes sensitizing health care providers
to the lesbian and gay community, and
emphasizing a positive view of gay sexuality.
Vermont C.A.R.E.S. has a particular interest in confronting the issue
of women and AIDS. The group has
co-sponsored AIDS education workshops targeted at women, and is
developing specific educational
materials for women and for lesbians.
In their educational presentations the
group usually has both a male and
female presenter. Responsibility for
safe sex · is discussed as a mutual
responsibility. The presentations address all sexual orientations, and stress
the different risks facing gay men,
heterosexuals, bisexuals and lesbians.
Racism, as it is played out in the
AIDS epidemic, is addressed in the
groups' education work through
discussion of the racism inherent in the
classification of Haitians as high-risk,
the lower average life-span of people of
color diagnosed with AIDS, and the
structural and economic factors contributing to the large number of AIDS
cases among people of color in urban
areas.
Recognizing that 20% of the cases of
AIDS in Vermont have occurred
among people over fifty, the group has
worked to confront myths about the
sexual activity of older peole; and to
ensure that training for all volunteers
acknowledges and honors the sexuality
of all individuals.
As the number of AIDS cases
spreads in the state, Vermont
C.A.R.E.S. expects to expand to meet
the need, while adapting its organizational style to the particular experience
of working in a rural state with a widely dispersed population. As it grows, it
is attempting to build a strong and
diverse statewide community base ..The
group acquired an office last summer.
Resist's recent grant went towards the
purchase of an electronic typewriter.
We wish them well in the New Year!
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